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A 41-year-old male with the chief complaint of infertility was referred to our hospital. He presented
with mild erectile dysfunction and reduced shaving frequency. Semen analysis indicated a decreased semen
volume in addition to a low sperm count and motility. Hormone evaluation revealed the following details :
follicle stimulating hormone (FSH) 1.7 mIU/ml (range 2.0-8.3 mIU/ml), luteinizing hormone (LH) 0.9
mIU/ml (range 0.8-5.7 mIU/ml), testosterone 86.6 ng/dl (range 225.0-1,039 ng/dl), and prolactin (PRL)
242.0 ng/ml (range 3.6-12.8 ng/ml). Magnetic resonance imaging (MRI) of the patient’s head showed
empty sella turcica. He was diagnosed with acquired hypogonadotropic hypogonadism due to hyperpro-
lactinemia. We suspected that the hyperprolactinemia was due to the pituitary lesion, although the
possibility of coexisting pituitary microadenoma could not be discarded. Based on the diagnosis, caber-
goline therapy was started. Four months after initiation of cabergoline therapy, the patient’s hormone
levels and semen parameters normalized, followed by improvement in his clinical symptoms. Furthermore,
his wife spontaneously conceived.
(Hinyokika Kiyo 65 : 55-59, 2019 DOI : 10.14989/ActaUrolJap_65_2_55)













患 者 : 41歳，男性
主 訴 : 挙児希望
既往歴・家族歴 : 特記すべきことなし．




勃起機能スコア（international index of erectile function
score : IIEF-5）で15点と軽度∼中等度の ED，および
髭剃りの回数の頻度低下（週に 1回程度）を認めた．
初診時現症 : 血圧 147/85 mmHg．外性器では精巣




精液検査 1 回目 : 精液量 0.7 ml，精子濃度 16×
106/ml，前進運動率15％，総精子数 11.2×106，正常
形態率 4％





LH 0. 9 mIU/ml（基準値 : 0. 8∼5. 7 mIU/ml），
FSH 1.7 mIU/ml（基準値 : 2.0∼8.3 mIU/ml），テス
トステロン 86.6 ng/dl（基準値 : 225.0∼1,039 ng/
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Fig. 1. MRI of the head revealed empty sella. The
sella turcica appeared black (low intensity)
on T1-weighed imaging (left), and white
(high intensity) on T2-weighed imaging
(right), indicating the sella turcica was filled
with celebrospinal fluid (CSF). The pitui-
tary gland was compressed to the floor of the
sella turcica by the CSF.
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Fig. 2. Change of serum testosterone, PRL, and total sperm count after
cabergoline therapy.
1.4 mIU/ml，FSH 1.8 mIU/ml，プロラクチン 227.1
ng/mlと性ホルモン系では同様の異常値であったが，
それ以外の下垂体ホルモンは，thyroid stimulating hor-
mone（TSH）2.542 ng/ml（基 準 値 : 0.5∼4.3 ng/
ml）， growth hormone（GH）（ECLIA） 1.03 ng/ml
（基準値 : ＜2.47 ng/ml），insulin-like growth factor-1
（IGF-1）251 ng/ml（基 準 値 : 94∼261 ng/ml），ad-
renocorticotropic hormone（ACTH）54.5 pg/ml（基準
値 : 7.2∼63.3 pg/ml），antidiuretic hormone（ADH）













神経刺激薬であるカベルゴリン 0.25 mg 週 1回 就
眠前内服投与を開始した．カベルゴリン開始 2週間後
には，プロラクチンは 34.2 ng/ml と低下し，また
FSH 2.1 mIU/ml，テストステロン 91.4 ng/dl と若干
の上昇が認められた．その後，徐々に ED の改善や髭
剃りの頻度の増加などの症状の変化が認められた．治




















































定法で測定して，いずれも 20 ng/ml 以上（測定法に
より 30 ng/ml 以上）を確認することが確実例の条件
となっている．また難病情報センター 下垂体性
PRL 分泌亢進症（指定難病74）の重症度分類9)におい
ては，プロラクチン濃度 20∼50 ng/ml は軽症，51∼
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